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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANGACT BUSINESS INTHE STATE OF FLORIDA:
! SVAPIV GP,LLC

{Nerms of Foraign Limated Liabality Company; mast inchade *Cimited Liability Compeny,” 'LLC.," o "LLC.")

(If eame ¢ravailable, enter sltorrate tame wdopted for the perpoes of truacting basioes in Florida, The slicmats me st inchude *Limited Liabiliry Company,” "LL.C," o “LLC.T)
Detawnre

K
TTadwton ander Ux IAw 6F wEih [orcign Fnited Labilty (ompany © onpanwcd)

TFET camber, 1] appixable)

Ten transacted Beymeas i Flonda, if por )]
See sectiom 605.0904 & 603.0903, F.S.

o determioe pemalty habiliy)
302 Daturn Street, Suite 100

{Street Addmas of Principal OTfice]

302 Datura Street, Suite 100

(Malliag Adreasy

West Palm Beach, FL 33401

West Palm Beach, FL 33401

7. Name ond sireet address of Florida registered agent: (P.0. Box NOT scecptable)

RN 1

TS0 Agent Services, LLC
Name:

302 Datura Street, Suite 100
Office Address:

West Palm Beach 33401

2¢:g Wy 21 100Ul

, Flerida
{Ciry) (Zip code)
Registered agent's acceptance:

Having been named as registered ogent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative o the proper and complete performance of my dutles, and { am familiar with
and accept the obligations of my posmon,ju registered agent,
AP ' , ,
. 'Umu Erin Saville, Attorney-In-Fact
v - i i I

agect’s sipmtore)
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8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capagity: Name and Address; Title or Cagagity: Name and Address;
B Manager Name: SVAP IV GP MM, LLC OManager Name:
OMember Address: 302 Daturs Street, Sule 100 COMember Address:
O Authorized OAuthorized
Person West Palm Beach, FL 33401 Person
Oother OOther DOther OiGther,
{IManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized OAuthorized
Person Person
OOther, OOther OOther OoOther,
CManager Name: OManager Nome:
CMember Address: COMember Address:
O Authorized DAuthorized
Person Person
OOther COther QO0ther OOther,

[mgortant Notice; Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be ndded to the index when filing your Florida Depaniment of State Annual Report form.

9. Atached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, o translation of the certificate under ozth
of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any folse information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

| &11] it

anu wutherlzed geron

Erin Saville, Atemey-In-Fact
Typed of prinied name of sigeet
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SVAP IV GP, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SVAP IV GP, LLC"
WAS FORMED ON THE SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7073109 8300

SRE 20223746489
You may verify this certificate online at corp.delaware gov/authver shtml

Authentication; 204598177
Date: 10-11-22




